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NAME OF COMMITTEE (In Full)
CARSON AMERICA

A. Full Name (Last, First, Middle Initial)
MRS. SHIRLEY A. RADNOTHY

Transaction ID : SA17.529796
Date of Receipt

Mailing Address 505 GUERRANT STREET

M M / D D / Y Y Y Y

09 16 2015

City State Zip Code
FL -
UMATILLA 32784-9385 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 50.00
HOMEMAKER HOMEMAKER ; ; .
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 350.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.577386
BERNIE RADOCHONSKI Date of Receipt
Mailing Address 9534 S HACKBERRY ST MIiM !/ bplip |/ [YIVTIVTY
09 26 2015
City State Zip Code
HIGHLANDS RANCH Cco 80129-6441
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
UNITED CAR CARE, INC. CFO/PRINCIPAL , ’ 25?.00
Receipt For: 2016 Election Cycle-to-Date
. v
Primary D General
Other (specify) w 250.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.599489
THOMAS AND KATHY RADOM Date of Receipt
Mailing Address 2924 LONG WINTER LANE MM /oo /I YiYivY iy
09 29 2015
City State Zip Code
OAKLAND MI 48363-2155 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
BUTZEL LONG ATTORNEY 250.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
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